FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ ORI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

- Corporation

DOCUMENT # L35955

Narne

(8)

PORT ST LUCIE SCHOOL OF PRACTICAL NURSING INC.

10792 8. US. 1
us

Principal Flace

of Business

PORT ST, LUCIE FL 34952

Mailing Address
10782 5. US. 4

PORT §T. LUCIE FL 343526418

us

FILED

Apr 22 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified | 3#. Date of Last Report

12/11/1889 03/29/1996

?T'r"—"ﬁf'féi'ﬁ;al Plact ol Businoss Za. Mailng Address 4, FEI'Number Applied For
EX1 |2s] 650165374 Not Applioable
Suite, Apl #, elc. Suse, Apt. ¥, elc. . . $B.75 Additional
E\ —2;1 6. Certiticale of Status Desired O Fos Requirad
_ City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23 o 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country

25]

]

30]

B. This corporation has liability for intangitle tax usder 5. 199.032,
fi}ﬁo

Florida Statutes [ ves

Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

SIMMONS, EVETT L.
211 SE. VILLAGE DRVE
PORT ST. LUCIE FL 34952

81 me
%;MMO«A FverT

82| Street Address (P.O. Box Number is Not Acgeptabl

83

1&s”
Suerf (P

la
Al (On MO ?[a e

“ %nrf

85| Zip Code
ST Llilad FL Meon oo

ve.7r (. <

s of, Section 607

hnafr

505, Florida Statutes,

A1 Parsuanl 1o the provisions of Soclions 607 0602 and 607.1508, Flonda Siatuies, Ihe Bbove-named corporation submits this statemant for the pu lﬁoeze of changing ifs registered
office or registerad agent, or bolh, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agonl. | @ ’m?nﬂnr with, ang accept the obllgah

SIGNATURE

4 pru daci rwnu ol regignered av 4 afﬂ It it applicat: e

{NQTE Registered Agent signature requirey when reinstaling)

a appoimment &s registerad

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
7 peLETE VITITLE Clcrange L1 addition -3
NAME SMITH-DUFFUS, MABEL 12 NAME 3
siei 1 aooess | 2079 N, BLACKWELL DR. 13 STREET ADDRESS &
anv-s e | PORT ST, LUCIE FL 14 CIEY-51- 2P 8
i o [ otere 24 TNLE [Jchange [ Addilion |
KAt 27 NAME
STHEET ADDRESS 23 STREET ADDRESS
| cov-spae ) 2 40HTY-51-2P
i LI DeeETe 31TITLE L.J Crange L] Aadition
HAME 32 NAME
STHEFT ADIRFSS 3.3 STREET ADDRESS
£iTy-Sl- o . 34.CIY-$T-71P
THLE [J oeLere A1 TITLE L1 crangs [ Addition
NAME 4.2 NAME
STRERT ALDESS 43 STREET ADDRESS
Gy 51 2P 44CITY-5T- 7P
IiLE -~ 1 oewere S1TLE L] Change L] Acdition
KALE 5.2 NAME
STHER T ATIDRLSS 5.3 STREET ADDRESS
BTV §1- 20 54 CITY-5T-7IP
i LT oewere 61 T1LE [JCnange L] Addilion
NAME 6.2 NAME
SIRTET ALIDRE 55 53 STREET ADDRESS
arestae B.ACITY -ST- 2P

SIGNATURE:

i"‘(l
LR, *“. f‘

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE NRECI’OR

8

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

ti REQU

j,@@[/% 4’//@/@ 24>

14, 1 do hierehy cerlily thal 1he infarmalion suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further Gertify that the
inforeation ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal efect as if made under path; that
Larm an afficer or direclor of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statut7 and that my name

0%/

35}5‘ O/t .




